Poster Presentations
Objective: 1) Describe a novel operative technique using a posteriorly pedicled nasoseptal flap (NSF) for reconstruction of secondary palatal defects. 2) Report initial outcomes of patients with secondary palatal defects who underwent NSF palatal reconstruction.
Method: Case series of 5 patients who underwent NSF for repair of secondary palatal defects at a tertiary referral center from October 2008 to October 2010. A NSF pedicled on the posterior nasoseptal artery was used for coverage of palatal defects. Clinical outcomes and images will be presented.
Results:
Two patients had secondary palatal defects from prior tumor resection, 1 patient had a traumatic injury, 1 patient had granulomatous disease, and 1 patient had a palatal defect after Le Fort I advancement. Area of defects ranged from 0.5 to 7cm 2 . Initial outcomes reveal that all defects less than 1cm in width (n = 3) closed successfully and defects larger than 2cm in width (n = 2) did not completely close. There were no intraoperative complications. All patients had complete intranasal healing by 6 weeks postoperatively. There were no postoperative bleeding, infectious, or wound complications, as well as no cerebrospinal fluid leaks.
Conclusion:
Secondary palatal defects are challenging and reconstruction with vascularized tissue is desirable. A posteriorly pedicled nasoseptal flap offers a novel option to repair palatal defects. The success rate for small defects is promising with minimal donor site morbidity. Method: Ten fresh cadavers were used to perform 20 hemiface dissections. Detailed measurements and photographic documentation examined the parotid duct (PD), masseteric artery (MA), inferior alveolar nerve (IAN), and internal maxillary artery (IMA) relative to surgical landmarks. The perioral reach of the mobilized temporalis tendon was measured and photographically documented.
Facial Plastic and Reconstructive
Results: Measurements revealed a consistent relationship between the PD and a reproducible reference line. The PD was located within the superior dissection field in all dissections. The IAN was consistently located over a centimeter from the TT insertion on the medial mandible and from the anterior ascending ramus. The MA consistently coursed within millimeters of the most inferior portion of the sigmoid notch within the substance of the masseter muscle. The IMA consistently coursed superiorly from posterior to anterior just medial to the mandible. All tendons (100%) reached beyond the melolabial crease to the perioral musculature for orthodromic resuspension.
Conclusion:
Reproducible PD-reference line measurements allow for pre-incision PD localization. Consistent relationships between the tendon, PD, neurovascular structures, and bony landmarks underscore that deliberate soft tissue retraction and subperiostial elevation minimizes injury risk. The mobilized tendon appears to achieve adequate length for resuspension without temporal releasing incisions or perioral lengthening materials.
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Otoplasty: An Alternative Approach José M. Guilemany, MD, PhD (presenter); Álvaro Gomez-Vieira; Cristobal Langdon Montero, MD Objective: An alternative approach to perform otoplasty by combining cartilage excision, Mustarde technique and modified Furnas technique.
Method: Postauricular skin excision including subcutaneous tissue and postauricularis muscle was created to expose the deep surface of auricular cartilage. The anterior surface of the cymba and cavum conchae is marked. Posterior cartilage island excision is made in the cymba and cavum conchae leaving at least 5 mm of the helix root.
Results:
The antihelix surgical procedure consists of a classical Mustarde suturing to recreate the fold of the new antihelix. Finally, stabilization of the conchal cartilage is achieved by 2 nonabsorbable sutures (cymba, cavum conchae) to the mastoid fascia with superior and inferior vectors to improve the prominence of the helix to the scalp. Our preference for skin closure is polypropylene 5-0 suture.
Conclusion:
This combined technique is safe and easy to perform, with a good cosmetic outcome. The advantages are: 1) Avoid POSTERS leaving a wrinkled appearance in the anterior conchal skin, and 2) Accomplish a better conchomastoid complex stabilization.
Facial Plastic and Reconstructive Surgery Prevention of Head and Neck Keloid with 5% Imiquimod Cream
Kian Karimi, MD (presenter); Armon Jadidian, MD; Robert Adelson, MD Objective: Retrospectively review the charts of patients from the University of Florida Facial Plastic Surgery Clinic over the past 4 years in order to evaluate the efficacy of keloid prevention after surgery with application of 5% imiquimod cream topically to excised areas.
Method: Retrospective chart review. Classification of keloid subsite in the head and neck, and recurrence rates as documented in electronic encounters will be analyzed. Patients that have not followed up for greater than 3 months will receive a phone call for follow up.
Results:
The main result measured will be recurrence rates of head and neck keloid that have undergone surgical excision of these lesions followed by application of 5% imiquimod cream for 6 weeks. This will be obtained from retrospective review of clinic charts from the University of Florida patient database in addition to phone calls to previously treated patients that have not been seen in clinic for greater than 3 months.
Conclusion:
Pending results and analysis, we hypothesize that application of 5% imiquimod cream following surgical excision of head and neck keloid leads to lower recurrence rates than what is quoted in the literature.
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Radical Parotidectomy: Reconstruction and Facial Reanimation Nadia Hassamo Ramos, MD (presenter); Carlos Alexandre, MD; Luis Antunes, MD Objective: 1) Report a viable reconstructive alternative after parotid gland mucoepidermoid carcinoma resection, rendering a large facial defect and facial nerve paralysis. 2) Demonstrate the combination of temporalis muscle pedicled flap and microvascular fasciocutaneous radial forearm flap, fulfilling 3 purposes: bulk restitution, facial paralysis reanimation, and adequate skin replacement for acceptable aesthetics.
Method: Facial defect was left after radical parotidectomy with facial nerve sacrifice, as well as masseter muscle, mandibular periosteum, and skin removal. Reconstruction of the large defect was achieved recurring to temporalis muscle transposition combined with fasciocutaneous radial forearm flap. Facial artery and vein were used for microvascular sutures.
Results: The necessity of the head and neck surgeon to make aggressive interventions has enabled the usage of flaps for reconstruction of significant facial defects. Satisfactory results require careful 3-dimensional thought, adequate texture matching as well as functional restoration. The results showed that temporalis muscle transposition was a successful method for bulk restitution and reanimation of permanent facial paralysis in the resting position, including both eyelid and mouth, by tension provided to orbicularis ori and orbicularis oculi muscles. Fasciocutaneous radial forearm flap provided the best possible tissue color and contour restoration of skin due to its thin, pliable tissue.
Conclusion:
Radial forearm flap and temporalis muscle transposition combined offered a viable reconstructive option after radical parotidectomy resulting in acceptable aesthetic and functional outcomes. Radial forearm flap was a good choice for skin restoration. Temporalis muscle transposition proved to be adequate both for bulk restitution as for reanimation of facial paralysis. Results: While there is an increasing body of literature documenting the safe and effective use of free tissue transfer in the pediatric age group, there is little published on the use of regional myocutaneous flaps for reconstruction of larger ablative defects. We report on the use of a lower island trapezius myocutaneous flap to reconstruct a large posterior neck and occiput wound in an 18-monthold child. The case is described in detail and the literature reviewed.
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Conclusion:
Techniques for regional reconstruction of large neck defects in infants have not been widely described. The lower island trapezius myocutaneous flap allowed for transfer of a large volume of skin and soft tissue, improving functional outcome and limiting development of scar contracture.
